
LOUISIANA STATE BOARD OF MEDICAL EXAMINERS 
P.O. Box 30250, New Orleans, LA 70190-0250 

(504) 568-6820 
 
 
 

 
 

ADDRESS/CONTACT CHANGE FORM 
 

The information below can be faxed (504-568-6880), mailed (P.O. Box 30250, New Orleans, LA 70190-0250) 
or emailed (bholmes@lsbme.louisiana.gov , shull@lsbme.louisiana.gov  , or chern@lsbme.louisiana.gov) to 
the LSBME.  PRINT all information except at signature line. 
 
NAME: ______________________________________ 
 
LICENSE/PERMIT NO. (If applicable): _________________ 

 
 Check ONE address to be listed as your public address. This address is displayed on the LSBME website.   
 Check ONE address to be listed as your mailing address. This address is where correspondence from the LSBME 

will be sent. 
 

Business Address:  ______________________________ 

Public Address ______________________________

Mailing Address ______________________________ 

   ______________________________ 

Phone:   (______)_________-_____________ 

Fax:   (______)_________-_____________ 

Home Address: ______________________________

Public Address ______________________________

Mailing Address ______________________________

   ______________________________

Phone:   (______)_________-_____________

Fax:   (______)_________-_____________

Other Address  (Specify Type)                               

Public Address        ______________________________ 

Mailing Address ______________________________

                           ______________________________ 

                           ______________________________ 

Phone:   (______)_________-_____________ 

Fax:   (______)_________-_____________ 

COMMENTS: 

 

 
 
 
Signature: ________________________________________     
 
E-mail:_________________@________________ 
 

 
 

(REV. 110105) 
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